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. . z.,'. .It i s  r e c o g n i z e d  t h a t  t h e  r e s t o r a t i o n  of theunemployableandphysically . ._.... - .> 

r . : ,o r  m e n t a l l y  d i s a b l e d  t o  a s t a t e  ofemployabi l i ty  is  t h e  common goalof  . . <  . ~ . ­. ,
b o t hp a r t i e s  t o  th i sagreement .  It is t h ei n t e n t i o no ft h e  two (2)  
p a r t i c i p a t i n g  a g e n c i e s  t o  c o o r d i n a t e  t h e i r  s e r v i c e s  a n d  r e s o u r c e s ,  b y  
means of t h i s  a g r e e m e n t ,  t o  p r o v i d e  maximum b e n e f i t s  t o  Indiana'shand­ -..
capped c i t i z e n si ns u c h  a manner as t of a c i l i t a t et h ea t t a i n m e n to ft h i s  . 
common goal .  It i s  n o tt h ei n t e n t  of t h i sa g r e e m e n tt os u p e r s e d et h e  
a l readyexis t ingcoopera t iveagreementbe tweenthese  same two (2)  
a g e n c i e sp e r t a i n i n gt ot h e  Work I n c e n t i v e  Program. P o l i c i e s  andpro­
cendures  ou t l ined  in  tha t  ag reemen t  w i l l  c o n t i n u e  t o  i n s u r e  t h e  c o o r d i n a t i o n  
ofthe Work Incent iveProgramandtheVocat ionalRehabi l i ta t ionProgram. 

. , . .  . .  . I .. . . .  .-.Respons ib i l i t i e sthe  Depar tmen tPub l i co f  S ta t e  o f  Wel fa re  , . 

. The Indiana DepartmentPubl icState  of  Welfare  is t h es i n g l e  s t a t e  agency . . .  

r e spons ib l efo rtheadmin i s t r a t ionoftheInd ianaMedica id  Programunderthe . ­

provis ionsof  I C  12-1-7-16 and T i t l e  X I X  o ft h eS o c i a lS e c u r i t y  Act. . .  
- ?  

EachCountyDepartmentof Publ icWelfare ,underthesuperv is ionofthe  

IndianaSta teDepar tmentofPubl icWelfare ,  w i l l .  havethesolerespons i - . 

b i l i t y  f o r  t h e  d e t e r m i n a t i o n  of e l i g i b i l i t y  f o r  a l l  Medicaidappl icants .  


. 	 TheDepartmentofPublicWelfare w i l l  p rov idemed ica lse rv icesto  a l l  e l i ­
g i b l e  r e c i p i e n t s  i n  a manner cons i s t en t .  w i th  the  Med ica id  S ta t e  P lan  and  
cur ren tMedica idProgramsta tu tesandru les .  TheMedicaidDivisionofthe 
IndianaDepar tmentofPubl icWelfarereservesther ighttode terminethe  
needforsuchserv icesthrough i t s  p r i o r  review andauthor iza t ionprocedures .  

e# 


Each Medicaid recipient  will be  a s s igned  a l o c a l  s o c i a l  s e r v i c e  w o r k e r  who 

w i l l  conduct  appropr ia te  casework  ac t iv i t ies  cons is ten t  wi th  the  Medica id  

S t a t eP l a n .  Suchcasework a c t i v i t y  is t oi n c l u d er e f e r r a lt ot h eI n d i a n a  

Rehab i l i t a t ion  Se rv ices ,  D iv i s ion  o f  Voca t iona l  Rehab i l i t a t ion  fo r  any  

Medica id  rec ip ien t  who could  poten t ia l ly  benef i t  f rom Vocat iona l  Rehabi l i ­ 

t a t i o nS e r v i c e s .P e r s o n s  who would l i k e l y  meet thefo l lowing  c r i t e r i a  

shou ld  be  r e fe r r ed  to  the  nea res t  Voca t iona l  Rehab i l i t a t ion  Of f i ce :  


1. posses s  a p h y s i c a lo rm e n t a ld i s a b i l i t y ;  
2 .  	 s u c hd i s a b i l i t y  w i l l  s u b s t a n t i a l l yi n t e r f e r ew i t h ,p r e v e n t  

o r  i s  p r e v e n t  employment; ..t o  and, 
3.  t h e r e  i s  r e a s o nt ob e l i e v et h a t ,  through Vocat ionalRehabi l i ­

t a t ion  Se rv ices  employab i l i t y  cou ld  be  subs t an t i a l ly  improved .  

The l o c a l  s o c i a l  s e r v i c e  c a s e w o r k e r  w i l l  work d i r e c t l y  w i t h  t h e  l o c a l  
Voca t iona lRehab i l i t a t ioncounse lo ras s ignedtotherec ip i en tino rde r  
t o  coordinateeachagency 'splanning and s e r v i c e s  as  a p p r o p r i a t e ,  s o  as t o  
p reven tdup l i ca t ionofse rv icesandto  maximize t h e  b e n e f i t sp r o v i d e dt ot h e  
r e c i p i e n t / c l i e n t  

The IndianaStateDepartmentofPubl icWelfareagreestodesignate  a l i a i s o n  
who w i l l  work c o o p e r a t i v e l y  w i t h  t h e  V o c a t i o n a l  R e h a b i l i t a t i o n  l i a i s o n  i n  
o r d e r  t o  i n s u r e  t h e  e f f e c t i v e  o p e r a t i o n  andimprovement of t h i s  coopera t ive  
r e l a t i o n s h i p .  
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R e s p o n s i b i l i t i e s  of t heInd ianaRehab i l i t a t ionServ ices  
Div i s ion  o f  Voca t iona l  Rehab i l i t a t ion  

Ind ianaRehab i l i t a t ionServ ices  i s  t h e  s i n g l e  s ta te  agency 

the  adminis t ra t ion  of  the  Vocat iona l  Rehabi l i ta t ion  Program in  Indiana  under  

t h e  p r o v i s i o n s  of I C  16-7-3.5-1. 


The Divis ion  of  Vocat iona l  Rehabi l i ta t ion  w i l l  have  the  so l e  r e spons i ­ 

b i l i t y  o f  d e t e r m i n i n g  t h e  e l i g i b i l i t y  of a l l  Voca t iona l  Rehab i l i t a t ion  

a p p l i c a n t s .  The Div is ionofVocat iona lRehabi l i ta t ion  w i l l  providevoca­ 

t i o n a l  r e h a b i l i t a t i o n  s e r v i c e s  t o  e l i g i b l e  p e r s o n s  c o n s i s t e n t  w i t h  t h e  

agency ' smiss ion ,Sta tePlan ,andcurren tprogramguide l ines .  The Div is ion  

o fV o c a t i o n a lr e h a b i l i t a t i o n , t h r o u g hc o l l a b o r a t i o nw i t ht h ec l i e n ta n d  . 

o t h e r  p r o f e s s i o n a l s ,  w i l l  de t e rmine  wha t  voca t iona l  r ehab i l i t a t ion  se rv ices  
are requiredandthe manner o f  s e r v i c e  p r o v i s i o n .  

. .  -

Each c l i e n t  w i l l  be  ass igned a Vocat iona l  Rehabi l i ta t ion  counse lor  who w i l l  
c o n d u c ta p p r o p r i a t ev o c a t i o n a lr e h a b i l i t a t i o n  case-management services, in­
c lud ing  re fer ra l  totheDepar tmen to fPub l i cWel fa reo fanyc l i en t s  whomay 
b e  e l i g i b l e  f o r  and bene f i t  f rom se rv ices  ava i l ab le  th rough  tha t  agency ,  
i nc lud ingmed ica idse rv ices .Voca t iona lRehab i l i t a t ioncounse lo r s  w i l l  
u t i l i z et h es c r e e n i n g  c r i te r ia  a n dr e f e r r a lp r o c e d u r e sl i s t e d  'in . t he  Voca­
t i o n a l  R e h a b i l i t a t i o n  S i m i l a r  B e n e f i t s  D i r e c t o r y  i n  o r d e r  t o  i d e n t i f y  t h o s e  
VR c l i e n t s  whomay b e  p o t e n t i a l l y  e l i g i b l e  f o r  M e d i c a i d  o r  o t h e r  D e p a r t m e n t  

Welfare  of Publ ic  services. . .. 
. .  . - .  . 

The loca l  Voca t iona l  Rehab i l i t a t ion  counse lo r  w i l l  be  r e spons ib l e  fo r  work ing  
d i r e c t l y  w i t h  County Depar tment  of  Publ ic  Welfare  caseworkers  in  order  to  
shareinformat ion ,coord ina tep lanningandserv ices  as appropr i a t e  s o  as 
t o  p r e v e n t  d u p l i c a t i o n  o f  services, and t o  maximize t h e  b e n e f i t s  r e c e i v e d  
by m u t u a l  r e c i p i e n t s / c l i e n t s  

. .  
. . 

Ind iana  Rehab i l i t a t ion  Se rv ices ,  D iv i s ion  o f  Voca t iona l  Rehab i l i t a t ion ,  
a g r e e s  t o  d e s i g n a t e  a l i a i s o n  who w i l l  work coopera t ive ly  wi th  the  counter ­
p a r t  from the  Ind iana  S ta t e  Depar tmen t  o f  Pub l i c  Wel fa re  in  o rde r  t o  in su re  
t h e  e f f e c t i v e  o p e r a t i o n  andimprovementof t h i s  c o o p e r a t i v e  r e l a t i o n s h i p .  

Reviewand Evalua t ion  

.,­

. .  * 

. . . . ­

. . 

Thiscooperat iveagreement  w i l l  be r ev iewed  pe r iod ica l ly  as reques ted  by  e i ther  
ofthe two ( 2 )  pa r t i c ipa t ingagenc ie s .Rev i s ionstotheagreemen t  n u s t  be  made, 
i n  w r i t i n g ,  by mutualconsent of t h e  two (2)  p a r t i e s .  ..-. 

-5.;­. 

Both p a r t i c i p a t i n g  a g e n c i e s  may r eques t  a s t a t i s t i c a l  r e p o r t  ( a s  is  a v a i l a b l e )  
from the  o the r  conce rn ing  the  ope ra t ion  o f  t he  coope ra t ive  e f fo r t .  

Thisagreement is e f f e c t i v e  upon s i g n a t u r e  of t h e  p a r t i e s .  
A 

donald L. b l inz inge r  Date date
Adminis t ra tor  S t a t e  D i r e c t o r  
IndianaStateDepartmentofPubl icWelfare  Ind ianaRehab i l i t a t ionServ ices  
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MEMORANDUM OF UNDERSTANDING 

8 BETWEEN 

I - . .INDIANA STATE DEPARTMENT
OF HEALTH 

AND ... 
INDIANA FAMILY AND SOCIAL SERVICES ADMINISTRATION* &. - ; 

This Agreement is made and enteredintobyandbetweenthe 

Indiana State Department of Health, hereinafter referred to as 

ISDH, and the Indiana Familyand Social Services Administration,

hereinafter referred to as IFSSA, specifically the Off ice of 

Medicaid Policy and Planning
and Division of Family and Children. 


WHEREAS, ISDH and IFFSA enter into a Memorandum of Understanding

for the intent and purpose to promote high quality health care 

and services for recipients under the Medicaid Program; to comply

with state and federal statutes, regulations and guidelines

requiring the proper expenditures of public funds for the 

administration of the Medicaid Program including but not limited 

toEarlyPeriodicScreening,DiagnosisandTreatment(EPSDT)

Program. 


WHEREAS, the ISDHis the State government agency responsible for 

administering the Title V program that includes Maternal and 

Child Health Services (MCH) and the Children’s Special Health 

Care Services (CSHCS) ; and the Supplemental Food Program for 

Women, Infants, and Children (WIC) in Indiana. 


WHEREAS, it is the desire of
of the ISDH to enter into memoranda 

understanding with other agencies for the purpose of obtaining 

assurance to deliver maternal and child health services, 

nutritionalservices,andservicesforchildrenwithspecial

health care needs. 


WITNESSETH, in consideration of the mutual promises herein 

contained, the ISDH and IFSSA have agreed and do hereby enter 

into this cooperative agreement according to the provisions set 

out herein: 


I. Scope of Services 


ISDB agrees to: 

A. Coordination 


1. 	 Refer MCH, CSHCS, and WIC program participants who 
may be eligible for Medicaid to the nearest county
office of the Division of Family and Children and 
inform participants of the current hours of service. 

2. 	 Coordinate activities with the Early Periodic 

Screening, Diagnosis, and Treatment (EPSDT)

(Healthwatch) Program under Section 

1905(a)(B)(Social Security Act) and other Medicaid 

program, initiatives to ensure that the ISDH carries 

out TitleV programs without duplicating efforts. 


Transmittal No. 33-018 
Supersedes
TN NO. 82-5982-6382-10 
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4 .  

5. 

6. 


7. 


a. 
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These activities shall include: . the development of 
policies, similar periodicity schedules, special 
programs, and provision of outreach services. 

Review with Medicaid the periodicity schedules and 

content standards for health care services including

EPSDT. 


Provide care coordination services and access to 

CSHCN program's approved providers, and Regional

Diagnostic and Treatment Centersto children dually

enrolled in Medicaid and the CSHCS program. 


Facilitate Medicaid
eligibility

determinations in WIC and Title
V sites. 


Facilitateadministrative support of on-site 

placement of Medicaid staff and/or training of local 

provider staff includingMCH, WIC, and CSHCS program

staff to determine Medicaid eligibility or refer 

clients to the county office of the Division of 

Family and Children. 


Mandate that qualified Title
V funded MCH providers

delivering health services, be Medicaid providers

and participatein the EPSDT(Healthwatch) program. 


Inform local MCH, WIC, and CSHCS offices of this 

Agreement and of the responsibilities of the local 

program staff affected by this Agreement. 


B. outreach 


1. 


2. 


3 .  

4 .  

Develop outreach materials with input from IFSSA 

that promote information about the Medicaid/EPSDT 

program, the toll-free Helpline number, and 

information concerning sources of health care 

financing options for children with long-term

special health care needs. 


Maintain the toll-free telephone number (Indiana

Family Helpline, and TTY/TDD) to provide information 

about relevant health and social services including

services funded through Social Services Block Grant, 

Title V, WIC, and Title XIX. 


IncorporateMedicaid/EPSDT(Healthwatch)providers

into the data base of information for the toll-free 

Helpline no less frequently than on a quarterly

basis. 


Provide outreach materials to IFSSA, the Division
of 

Family and Children and the Office of Medicaid 

Policy and Planning for dissemination to the county

offices of the Division of Family and Children. 


2
TN NO. 93-018 
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5. 	 Provide the addresses, telephone numbers, and hours 
of service of the local WIC clinics, MCH clinics, 
the CSHCS treatment centers, and immunization 
service sites to IFSSA, Division of Family and 
Children and the Office of Medicaid Policy and 
Planningnolessfrequentlythanonaquarterly
basis. 

C. Data Collection and Transmittal 


1. 	 Cross match, through the WIC Data System,

computerized participant files from Medicaid and 

WIC to generate a monthly list of newly enrolled 

Medicaid prenatal clients and children under
5 years

of age who are not on the WIC Program to increase 

outreach efforts. 


2. 	 Provide Office of Medicaid Policy and Planning with 

data and information onIndiana population-based

health care assessments on access, health status and 

progress in meeting the Department of Health and 

Human Services'Healthy People 2000: National 

Health Promotion and Disease Prevention Objectives;

annually or as frequently as they are available. 


IFSSA agrees to: 


A. Coordination 


1. 	 Refer appropriate Medicaid applicants
in each county

office of the Division of Family and Children to 

WIC Services, Title V funded or non-Title V funded 

providers of maternal and child health services,

Children's Special Health Care Services, and 

immunization services. 


2. 	 Accept referrals of persons from Title
V funded and 

non-Title V funded MCH providers and process

applications for persons who are referred, enroll 

applicants in the Medicaid payment system who are 

found to be eligible, and redetermine Medicaid 

eligibility, via the county offices of the Division 

of Family and Children. 


3. 	 Accept and process applications for the Children's 

Special Health Care Services Program. 


4 .  	 Provide for enrollment of qualified Title V funded 
and non-Title V funded MCH providers as Medicaid 
providers. 

5 .  	 Provide ISDH with a copy of provider bulletins, a 
provider manual, and an updated list as issued of 
enrolled Medicaid and EPSDT (Healthwatch) providers 
no less frequently than on a quarterlybasis. 


3 
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6. 	 Inform the county off ice of the Division of Family

and Children of the establishment of this Agreement

and of the responsibilities
of the county department

personnel as affected by this agreement. 


Outreach 


1. 	 Disseminate MCH, CSHCS, WICand immunization 

outreach materials to the Division of Family and 

Children’s county offices and the Office of Medicaid 

Policy and Planning. 


Data Collection and Transmittal 


1. 


2. 


3 .  

Provide ISDH with demographic data and program

activity summary on prenatal, EPSDT (Healthwatch)

eligible, and persons served by IFSSA, necessary to 

fulfill Title V federal reporting requirements and 

to track MCH-related U.S. Department of Health and 

Human Services
Healthy People 2000: Health 

Promotion and Disease Prevention Objectives within 

time frames established
by the ISDH and IFSSA. 


Make available each month to the WIC contracted 

computer firm the names of pregnant women and 

children under age five newly certified for Medicaid 


used
to be for outreach and eligibility

determination. 


Share information and collaborate to develop a 

process to make available each month the names of 

children enrolled in the Medicaid Program who are 

also CSHCS recipients. 


ISDH and IFSSA mutually agree to: 


A. Coordination 


1. 


2 .  

3 .  

Work collaboratively to improve the availability and 

quality of comprehensive health care and nutritional 

services provided for women, infants, children, 

adolescents, and families from both agencies. 


Assist and promote information to resolve issues 

relating to provider relations, client eligibility, 

or reimbursement. 


Share and review results of any study or analysis

based on shared Medicaid, Title V, or WIC 

participant dataon shared clientele with designated

staffs prior to release, within mutually acceptable

time frames. 


TN NO. 93-018 4 
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4 .  Provide jointly developedtraining sessions for the 
purpose of implementing this Agreement and promoting
high qualityhealth and medical services f o r  
eligible families. 

5. 	 Meet on a regularbasis to institute common 
standards of care to be used by WIC, Title V, and 
Title XIX, including but not limited to EPSDT, and 
document results and progress of meetings. 

6. 	 Meet on a regularbasisfor the purpose of 

evaluating and exploring other alternatives for 

increasing cooperation, maximizing resources and 

servicesdelivery,andexchangingdata.Document 

progress and results of meetings. 


7. 	 Assure that Title XIX, Title V services and WIC 

services are consistent with the needs of 

participants and the three programs' objectives and 

requirements. 


8 .  	 Work collaboratively in the development and 
implementation of Medicaid managed care arrangements
for clients receiving Title V services including 
pregnant women, children, adolescents or children 
with special health care needs. 

B. Data Collection and Transmittal 


1. 	 assign specific agency designees to accept and 

coordinate all data requests from each respective 

agency. 


2 .  	 Work collaboratively by jointly providing necessary
client data files a mutually acceptable schedule 
to facilitate client care administration and to 
permit matching of population-based and other 
programmatic data files for evaluation purposes. 

3 .  	 Be in compliance with applicable state and federal 
laws regarding confidentiality of participant
information. 

4 .  	 Assure that each program will restrict the use or 
disclosure of information obtained from program
applicants or participants to persons directly
connected with the administration and enforcement of 
the respective program and the Comptroller General 
of the United States for audit and examination 
authorized by law. 

TN NO. 93-018 5 
Date sep 1 4 1993 EffectiveApproval S Date July 1,. 1993 
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A. Liaison Responsibilities: 
s + . , ,  ~ 

The State Health Commissioner and the Secretary of 

FamilyandSocialServicesAdministrationshall 

designate appropriate
liaison persons whose 

responsibilities shall include regular and periodic

communicationabouttheprogramsandoperations

described in the Agreement. 


The liaison persons shall be responsible for the joint

planning of relationships between the two agencies.

They shall oversee the investigation of any problems

that arise from the operation of the Agreement. They

shall cause to be undertaken annually a review of the 

effectiveness of the working relationship defined in 

this agreement,andshallinitiatejointlyany

amendments to the Agreement. 


B. Amendment and Termination: 


This cooperative agreement may be modified only by

written amendment executed by the parties hereto and 

approvedbytheappropriatestateOffiCial(S).This 

cooperative agreement may be terminated by either party

through written notice to the other, at least 30 days

before the effective date of such termination. 


C. Agreement Period: 


The term of this Agreement shall begin on the first day
of .T,,lv , 1993, andwillcontinuethereafteruntil 
termination by either party upon30 days advance written 

notice to the- other. 


A 

-242 

Hlcj C. BAILEY, dlD. 

T E HEALTH COMMISSIONERtF 
I 

CHERYL SULLIVAN, SECRETARY 
FAMILY & SOCIAL SERVICES 
ADMINISTRATION-
(7 %9L­-u 

JA&ES VERDIER, ASSISTANT SECRETARY 

OFFICE OF MEDICAID POLICY AND 
PLANNING 

]322!- p 7 .  / 
JAM32QHMUROVICH,' DIRECTOR Lj
DIVISION OF FAMILY AND CHILDREN 
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STATE BOARD OF HEALTH 

,CY EQUAL opportunity employer 

June 7 ,  1952 . .  

Donald L. B l i n z i n g e r ,a d m i n i s t r a t o r  
DepartmentofPublic Welfare . 

100 NorthSenateAvenue - Room 701 
Ind ianapo l i s ,Ind iana  46204 

Dear Mr. Bl inz inge r :  
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Indianapolis, IN 46206 
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E n c l o s e d  p l e a s e  f i n d  t h e  s i g n e d  T i t l e  V - T i t l e  X I X  In t e ragency  
Agreementbetween t h e  S t a t e  Department of Pub l i c  Wel fa re  and  the  S ta t e  
Boardofhea l th  The rev is ionsyouproposed  are  accepted .  

Ted Danielson,  M.D. ,  D i r e c t o r  o f  t h e  D i v i s i o n  o f  Maternal a n d  
Chi ldHeal th ,  i s  a s s i g n e d  t o  work wi th  your  r ep resen ta t ive  to  imp lemen t  
t h i s  agreement. H e  may becon tac t ed  a t  t e l ephone  number633-5449. 

We look  fo rward  to  work ing  wi th  you  and  your  s t a f f  t o  imp lemen t  
t h i sa g r e e m e n ti na ne f f o r tt o  i m p r o v et h e  care andserv icesprovided  by 
t h e  T i t l e  V and T i t l e  X I X  program t o  

_ -. .  
,. .+ 9 
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indiana STATE BOARD OF HEALTH 

Enclosure 
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